VIRGINIA DEPARTMENT OF HEALTH

DIVISION OF VITAL RECORDS

ELECTRONIC DEATH REGISTRATION SYSTEM (EDRS)
USER MANUAL FOR

REGISTRATION OF FETAL DEATHS FOR

FUNERAL HOMES



Contents
1. FETAL DISPOSTION (FUNERAL HOMES) w..eeieereeieeeeeeeeeeeeeeeeseeseeeseeseseseseessesesesseseessesesesseseessssessesessssnas




1. FETAL DISPOSITION (FUNERAL HOMES)

1.1 Launch the Virginia Vital Events and Screening Tracking System (VVESTS) URL. Enter your
username and password to log into the application.
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OF HEALTH /

Protecting You and Your Environment

Virginia Vital Events and Screening
Tracking System (VVESTS)

& Usemname

B3 Password

Forgot Password

Warning: This system is for official Virginia Department of Health use and may only be accessed by
users that are currently authorized by the Division of Vital Records and Division of Child and
Adolescent Health. Unauthorized use, access or modification of this system or any data stored within
is a criminally prosecutable offense. Any attempts at unauthorized access or data editing are logged
and strictly prohibited. All usage of this system is monitored and audited, and, by accessing this
system, all users consent to these activities.

Contact Us: For all EDRS, EBC and VISITS related queries, please contact the Help Desk at E-mail - cim webappshelp@vdh.virginia.gov;
or call us at (604) 864 - 7200 and select option 2; FAX - (804) 564 - 7165,

1.1 The next screen is the VVESTS menu. Click on the Electronic Death Registration System icon to
continue.
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Virginia Vital Events and Screening Tracking System (VVESTS)

Electronic Death Registration System

* Please note that EDRS help desk contact information has recently changed. For EDRS Support please contact the Help Desk at E-mail - oim_webappshelp@vdh.virginia.gov; or call us at
(804)864-7200 and select option 2; FAX - (B04)864-7155

Change Fadility Messages

Edit Profile




1.2 On the Death Registration Menu on the left, the Fetal Death Assignment link will show the
count of active fetal death cases assigned to your funeral home.
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1.3 Click on the FETAL DEATH ASSIGNMENTS link to view the active fetal death cases. Click on
SELECT to complete the disposition information on the fetal death case.

Fetal Death Assignments Active Cases
® Active Cases Fetal - Funeral Home Assignment
® Completed Cases Name[First,Middle,Lasf] Sex Date of Delivery Mother's Name Status
MARY. SAUNDERS NOT DETERMINED 0812172018 TIFFANY. ROBIN, SAUNDERS Assigned to Funers! Home

HELP

1.4 On the Fetal Details page, you can accept the fetal death case by clicking on the ACCEPT CASE
link.

Fetal Details Fetal Name: MARY SAUNL
Reject Case
Fetal Information
First Mame: MARY Middle Name: Last Name: SAUNDERS Suffixc
Dale Of Delivery. 08/21/2019 Time Of Delivery. 12:31 | Gender NOT DETERMINED
Birth Crder: 4 Birth Weight: 1899 | Esfimated Gestation: 15
Mother Information
First Mame: TIFFANY Middle Name: ROBIN Last Mame: SAUNDERS Maiden Mama:
Date of Birth:03/01/1570 Address: 411 MAIN 5T RICHMOND VIRGINIA 23230 | )
' ; - Delivery Information
Medical Atiendant’ CENT_L ME_2 CENT_L ME_2 MEDICAL DOCTOR Place of Delivery: HOSPITAL
HospitalFaciity Mame: BON SECOURS ST, MARY'S HOSPITAL Address: 5801 BREMO ROAD RICHMOND VIRGINIA 23226
Disposition
Method of Disposition: Other {Specify): Final Method of Dispos Facility Name: i
[ v [ v L
Address Type: Street Address: Country: Zip Code:
T — b = ;
Caty:. Caunly; State: Home Couny:
| L L | L L
Status: Assigned to Funeral Home




1.5 Click on the SUBMIT button to confirm acceptance of the case.

User- Woody_Fh_Dir Woody_Fh_DirWOODY_FH_DIR)
Facility: Woody (Central} Funeral Home

Electronic Death Registration System

Fetal Details Fetal Name: MARY SAUNDERS

ACCEPT CERTIFIER ASSIGNMENT

By Accepting the case, ownership of the Fetal record will now be assigned to you/your facility for further actions. Please click Submit if you agree, else click Cancel

1.6 A message will appear confirming the fetal death case has been accepted.

User: _Fh_Dir Woody_Fh_DifWOODY_FH_INR}
Facility: Woody {Central) Funeral Home

Electronic Death Registration System

Fetal Details Fetal Name: MARY SAUNDERS

Fetal case has been accepted.

ACCEPT CERTIFIER ASSIGNMENT

Facility Name: WOODY {CENTRAL) FUNERAL HOME Name: Pending (Facility)
Address: 2645 MILLER CIR Title:
RICHMOND VA 23219 Phane:

Case assignment has besn sceapted and

alongs to shove

1.7 Click on the FETAL DISPOSITION link on the navigation menu to complete the fetal disposition
information and click SAVE.

Fetal Death Assignments

Fetal Disposition

» Fetal Details
 Fetal Disposition
® C-Sionaire

I Method of Disposition:

# Create/Print Forms

o Case History

# Fetal Main Menu

* EDRS Menu

=

=0
e

=

Disposition

Final Method of Disposition:

Country:
State:
RGiiA

lity Name:

=

WEMORIAL PARK INCORPORATE L

Fetal Name: MARY SAUNDERS

5]

FDIFED

1.8 Click on the E-SIGNATURE link in the navigation menu and input your digital signature by
checking the affirmation box, enter and then re-enter your PIN. Click CERTIFY to complete the

certification.
Fetal Death Assi E Fetal Name: MARY SAUN
o Fetal Detail E affirm under the penalty of perjury that | am the authorized signatory whose name will appear on this certificate
=1
o CTooIEPrTE Fanic You must enter your secured pin for verification to cantinue.
® Case History Enter Pin: |
® Fetal Main Menu lih ol

® EDRS Menu

® Logout

Note: Entering your secure PIN and clicking on Submit will electronically sign this Death Certificate. Your electronic signature is legally binding.




1.9 A success message will appear indicating that the case has been successfully certified.

Electronic Death Registration System Faciity: ey (Contrah Funsrai Home

E-Signature Fetal Name: MARY SAUNI

Demographics Information has been successfully certified.

Facility Name: WOODY {CENTRAL) FUNERAL HOME Name: WOODY_FH_DIR WOODY_FH_DIR
Address: 2649 MILLER CIR Title:
RICHMOND VA 23219 Phone:

The case has been ceriified by the above mentioned funeral home

1.10 Click on the FETAL MAIN MENU link on the navigation menu to review the case status.

Fetal Death Assignments Active Cases
* Fetal Detaiis Demographics Information has been successfully certified.
o Feial Disposifion E_Signature
e E-Signafure
® Create/Print Forms
ility 7 SCOTTS FUNERAL HOME Name: SCOTTS_FH_DIR SCOTTS_FH_DIR
& Ldsa Histool Address: 115 E BROOKLAND PARK BOULEVARD Titie:
» Feial Main Menu RICHMOND VA 23222 Phane:

The case has been certified by the above mentioned funaral home:
® EDRS Menu

* Logout

FDVEVT
1.11 Click on COMPLETED CASES to review file status.
Electronic Death Registration System e e
Fetal Death Assignments \Completed Cases
® Acive Cases [ - ) -  Fetal - Funcral Home Assignment
» Completed Cases | NamefFirstMiddie L asg] I Sex | DateofDelvery | Mother's Name
LEANN, DESTINY, DICKERSON | FEMALE e T PATRICIA, ANGLINA, DICKERSON | s mper 2z
|HELANA, MARIE, MORGAN FEMALE i  LAVERN, MORGAN Sisie file number assigned
® EDRS Menu LORETTA, LYNN, LILY FEMALE. MARSHA RENEE. LLLY  Fledwh DVR
» Logout |MARY.SAUNDERS |NOT DETERMINED| I CBIN, SAUNDERS _ | Filed wit DVR
|SHANTA, KENYA, DICKENS FEMALE 03182014 JANELLE, SAMANTHA, DICKENS Filed with DVR Selezt
HELP FDLSCC
1.12 Click on the CREATE/PRINT FORMS link in the navigation menu to create any associated
permits.
Fetal Death Assignments Create/Print Forms Fetal Name: MARY SAUNLC
® Fetal Detail Fm‘rpﬂpennil Des_criplion Status
3 & Permit required o dispose of fetal remains by =
Cremation Certificate eraation New/Pending
Permit required to move the body of the person . .
= Qut-of-state Transit Permit whose death occurs or found in Commonwealth esnd S dostie ot e RErmel NIA
® Fatal Main Menu of Virginia. State and FH Certified

Permit reguired fo move the corpse to out-of-

state/out-of-country by Health Dept New/Pending

DRS Menu Communicable Disease Permit

Logout HELP




